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The Study of 13 Cases of Gastrointestinal Stromal Tumors in Kerman 
A. Zare Mehrjardi, MD1and S.M. Miraskandary, MD 2   
1. Assistant Professor of Pathology, 2. Resident of Pathology, Kerman University of Medical Sciences and Health Services,Kerman, 
Iran 
 
13 cases of gastrointestinal stromal tumors (GIST) diagnosed in Kerman university hospitals between1370-
1376 are reviewed. Of these cases, 6 were male and 7 were female. Patients' age ranged between 19to 70 
years with a median of 47.8 years. In 8 cases tumor developed in stomach and in 5 cases itoriginated from 
small intestine. All available H & E stained slides were reviewed and PAS and Masson'strichrome stains and 
immunohistochemical staining for smooth muscle actin and S-100 protein wereperformed. Positive reaction 
was observed in 8 cases for actin and in 2 cases for S-100 protein.Immunohistochemical findings did not 
corroborate primary histopathologic diagnoses in 7 cases. Thesefindings confirm this notion that routine 
histopathologic stains are not reliable for diagnosis of line ofdifferentiaton in GIST. Moreover, median age 
of our patients are significantly lower than that of otherstudies (P<0.0005) but this needs further study. 
Journal of Kerman University of Medical Sciences, 1999; 6(4): 229-234 
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